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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K4 nstmotion Servypes LLC

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please retura all cotrespondence concerning this matter to the following:

Steven Kellogy

Namc of Person

K Constretron Senites 1L C

Firm/Company

70/ Bedtord Latess G Hspo

Address
Hurst, Tx 76053
City/State and Zip Code

o trcemar @ Ko/ ponstruetion.oryg

E-mail address: (10 be used for Tuture annual report notificanon)

9E CIHd B2 Kif 42

For further information conceraing this matter, please call:

%@%&Z& Chstite T 202- 083

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporatians Division of Comorations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 0 $130.00 Fling Fee & 3 S1355.00 Filing Fee & E/Sl(:0.0U Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION (50002 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TV REGISTER A FOREIGN LIMITER LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

: KAf [ Dparmziltion SErvices LLC

(Mane of Foreign Limited Liability Company: must include “Limeed Uabilny Company,” "LLT. T ar "LET

U1 name eras ailable, ente aliemate aame sdopied for 1the pukpse oF rarsacing busingss 1n Flerda The shiernzte nane mast inelade *“Limacd Liobiity Conspany “ L L C7 o "LLC

72%%5 S -4 70902/

A \
= 2.
Chnsdicuan uwder the Tas ol which feeetza Tinsted TRBlIG canpany 1 organszed) (FL.Tnumher, 15 applicabley

4.

1Dute bt wansected basine s m Flopaile, o prooe L regisimtem }

(Ree sectons S05.090 & 608 0905, ¥ 5 to deternure penaly habiliy )

wcaSHe §70/ Bedtord- Fuless Kol Fse0

3. / . 0.
{Sircet Addices of Pringipal 0y (Mame Address)

Hoangte, T4 0262 Harst, T, 76053

A%

T
&=
7. Nuwe and street address of Florida registered agent (P.O. Box NOT accepiabiv) %:-
~J
, jae}
wee  Ragistret, Agafs, inc <
PRSI w

Office Addres: _] 40| L é'f N e w I

. A=

QP&W‘?W Florida 33102

(Ciy) < {Zip cade)

Registered agent’s acce tzoce:

Having been named ,,.‘st.:red agent and to accept service of process for the abave stated limited habrhry company at the place
designated in thisap, >« .1 hercby acvent the appointment us regisrered ngcnr and agree to act in this capar:n} { further agree
to comply with the provie f all statutes relative to the proper and complete performance of my duties, and I am Sfamitiar with

and accept the rhliganons «, .y position as registered agem.

qui& T%ﬂé Assistant Secretary

{Reghiterdd Tgenl # MTintiire )




3. For inttial indexing purposcs, list namies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wtal];

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:

DManager Namc:,M/%ﬁ mﬁmagur Mame: [LEZ/J@%JKJ ([5[ LQH
Eﬂkmbcr Addrcss:%&/mjm 9 COiMember Address: ?7&/ gédédgzéﬁsé

CiAuthorized _W O Authorized JM

Person Person h/gﬁ W 7@553

Cother i Other COther Cl0ther

ﬂghmugcr Name: /L'ﬂ ﬁSﬁ//@ {ZManayer Name:
CIMember Address: & 70/ /&:ﬂ(édﬂl"gs é/ CMember Address: r

R
=+ .
O Authorized Sel {3 Authorized ;;
7 ~o
Person M_h X. 7&"&53 Person nte}
O nher CiOther C10ther O Other .
N
)
e
OManager Name: OManager Name:
OMember Address: OMember Address:
[ Authorized i Authorized
Person . Persan
O0Other iLJOther C10ther ClOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more thun 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator nst be submitled)

10. This decument is cxccuted in accordance with section 605.0203 (1) (b). Florida Sianues. | am awarce that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided lor ins 817,155, F.S.

—

Signature of an Authorized porson

“Steven Kettcm

Typed or prnted nune u oy




Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of Stale

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for K4 Construction Services LLC (file number 803539178), a Domestic Limited Liability
Company (LLC), was filed in this office on February 06, 2020.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 18, 2024,

C}m—‘ﬂtm—

Jane Nelson
Secretary of State

Come visii us on the internet at htips://www.sus. texas.gov’
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-\WER TITY 10764 vy ipnmnt- | 22471304 1 ARMA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2023

STEVEN KELLOGG
8701 BEDFORD EULESS RD #560
HURST, TX 76053 US

SUBJECT: K4 CONSTRUCTION SERVICES, LLC
Ref, Number: W23000050891

We have received your document for K4 CONSTRUCTION SERVICES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to $.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 723A00008181

www.sunbiz.org
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